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 HD, hemodialysis ; F-HDF, rst-half hemodia ltration ; C-HDF, conventional HDF
 *p<0.01, F-HDF 1-microglobulin
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Tested solute Molecular weight Isoelectric point Charge D/P ratio
Glutamic acid 146.2 3.22 negative 0.19 0.07
Glutamine 147.1 5.65 near neutral 0.73 0.14
Lysine 146.2 9.74 positive 0.60 0.10
Creatinine 113.1 0.75 0.10
D/P, dialysate/plasma
p<0.01, 
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Univariate score
HR 95% Cl P value
Multivariate model 1
HR 95% Cl P value
Multivariate model 2
HR 95% Cl P value
Glomerular class
2a  1 reference  1 reference     1 reference
2b 2.21 0.82-5.96  0.12 2.90 0.89-9.50 0.08 1.26 0.32-4.86 0.74
 3 2.33 0.96-5.65  0.06 2.40 0.74-7.84 0.15 1.42 0.39-5.23 0.60
 4 4.03 1.1 8-13.72  0.03 2.90 0.54-15.63 0.21 1.14 0.17-7.81 0.90
Interstitial brosis and tubular atrophy 2.51 1.62-3.90 <0.0001 2.15 0.95-4.88 0.07 3.36 1.21-9.32 0.02
Interstitial in ammation 3.23 1.59-6.55  0.001 5.15 1.41-18.83 0.01 4.74 1.26-17.91 0.02
Arteriolar hyalinosis 1.46 0.75-2.81  0.27 1.58 0.52-4.84 0.42 1.07 0.37-3.09 0.89
Arteriosclerosis 1.79 0.99-3.24  0.06 1.56 0.61-3.99 0.35 1.44 0.55-3.77 0.46
Model 1 : adjusted for sex, age and estimated glomerular ltration rate at baseline. Model 2 : adjusted for sex, age, and estimated 
glomerular ltration rate, body mass index, systolic blood pressure, urinary protein excretion, hemoglobin, and HbA 1,at baseline. 
Cl, con dence  interval ;  HR, hazard ratio.
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Weeks
pre 2 4 6
HbA1c %  6.1  0.3   5.5  0.4   5.0  0.4  4.9  0.7
Hct % 23.0  2.2  23.0  2.2  23.0  2.2 23.0  2.2
Blood glucose mg/dl 94.9 14.5 102.2 19.6 101.9 17.4 93.4 14.5
p<0.001, p<0.01 vs. pre-values, HbA1c : JDS
ESA HbA1c
6 icodextrin adiponectin 17
 Group A, insulin non-resistant patients ; Group B, insulin resistant patients ;
adiponectin p=0.046
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 Group 1, Well-adhered patients ; Group 2, Poor-adhered patients ; M, Men ; W, Women
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